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Intermediate Results: 

•	 Increased quality, access, and demand for child survival and reproductive health services, including family 
planning, safe motherhood, and HIV/sexually transmitted infection (STI) prevention 

• Behavior change resulting from use of quality reproductive health, family planning, and HIV/STI services 
• Increased grass roots participation in health and development activities 

Major Program Areas 

HIV/AIDS. USAID/Liberia supports limited HIV/AIDS activities as part of its health portfolio. However, the 
Mission sees opportunities to initiate further HIV/AIDS activities in 2003 and has proposed a transitional strategy. 
The proposed strategic objective encourages integrated maternal, child, and reproductive health services (including 
STI management) and emphasizes improved service quality as a way to increase demand for and access to HIV/AIDS 
prevention programs. The Mission plans a partnership with WHO to provide logistical and technical support to the 
Ministry of Health’s national AIDS control program. This support will help implement an information, education, and 
communication campaign on HIV/AIDS awareness using modern print and electronic media and traditional forms of 
expression such as folk dancing. The proposed strategy includes condom procurement and antituberculosis drugs. 

Health and Family Planning. Primary health care services have been reestablished in 1,307 remote communities in 
seven counties. Services include immunizations; nutrition and growth monitoring; maternal and child care; curative 
care; and health education focused on prevention and control of malaria, diarrheal diseases, and other infectious 
diseases. The primary beneficiaries of these services are pregnant women, women of childbearing age, and children 
under age 5. The Mission has also supported an infectious disease control program in two localities to control 
malaria, yellow fever, Lassa fever, diarrheal diseases, and vaccine-preventable diseases. A surveillance system has 
been established to monitor trends, detect early warning signs of epidemics, and evaluate interventions. Title II funds 
have been used to support health care, nutrition, and other services for orphans, disabled persons, and other 
vulnerable populations. USAID assistance to displaced persons who have returned to their home areas focuses on 
agriculture, education, primary health care, and the development of human and institutional resources. Continued 
assistance to this population will lead to increases in food and cash crop production, higher school enrollments, 
improved health, and enhanced local capacity to provide these critical services. 

Results 

•	 The primary health care program trained more than 1,700 community health workers, including traditional 
birth attendants (TBAs). 

•	 More than 158,000 health consultations for the under-5 population were reported in program areas. Malaria, 
acute respiratory infections, and diarrhea accounted for 67 percent of these consultations. 

•	 Of an estimated 47,000 children under age 1, 85 percent received measles immunizations, 80 percent the 
third dose of polio vaccine, and 59 percent the third dose of diphtheria-pertussis-tetanus vaccine. 

•	 In program areas, 32 percent of pregnant women had prenatal consultations and two or more tetanus toxoid 
immunizations. 

• Of 16,600 reported pregnancies, 17 percent were attended by medical personnel and 83 percent by TBAs. 
• More than 850,000 children under age 5 received vaccinations, surpassing targets. 
• Condoms donated to UNFPA provided 3,266 couple-years of protection. 
•	 More than 9,000 youths and community members attended 25 community awareness sessions on 

STI/HIV/AIDS prevention and control. 
• HIV/AIDS materials were produced in easy-to-read English. 

Major Implementing Partners 

USAID/Liberia’s partners in implementing population, health, and nutrition activities include WHO, UNICEF, the 
European Union, Rotary International, World Vision International, Save the Children, Africare, the United Methodist 
Committee on Relief, and the International Rescue Committee. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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